MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q 6372 CERTIFICATE OF DEATH 


omall 


06364 


~ 22 M Reg. Dist. No. 

8° 3 =z Lj J). bagels it i - tee (Where deceased lived. If institutian: Residence before admission) 

2 ae sa b. COUNTY 

= 32 Harford pone Oklahoma Comanche 

ae) b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

g 338 RURAL og ngarest town) 

% 52 Aberdeen 5 months Lanton ; 

= . NAME OF HOSPITAL (If not i ital, gir t add STREET ADORI . 1S RESIDENCE 
ie a , d. NAME OF HOSPITAL (If not in hosp oF] street odérestS Aria d. STREET ADDRESS #5 RESIDEN 
gay Hospital Aberdeen Proving Ground Wd 3122 Faris Avenue yes [] No 

2 5 3. NAME OF First Middle tost 4. Date Month Day Yeor 

= Br ; ‘ 

a {Type oF print) Melvin Peter Baldwin DEATH June 179 57 
£ x3 3, SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [] |& DATE OF BIRTH 9. AGE (In yeors [FUNDER I VEAR]IF UNDER 74 HRS, 
5 las 8 7) Min. 
2 Male White widowed [] pivorceo [1] 27 Feb 1919 yrs. 

s 10a. USUAL OCCUPATION kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 

5 I'\__ Soldier ~ Sz S_ Army North Dakota USA 

Fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Unknom Unknown 


ical 


3 WAS oT ieee U.S. pe add 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
hiseah ease ee pe é 
Yes World War II |502-O5—01191 |Official US Army Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} 


PART . DEATH WAS CAUSED BY: 
Tt DEATHUMEDIATE Case jo) U-Lmonary edema 


overo cause undetermined 


Conditions, if ony, which (0) 
gove rise to immediote 
coute (0), stoting the under. ( DUE TO 


lying couse lost. {e). 
Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iP WAS AUTOPSY 


PERFORMED? 
YES, no] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour a. p. White Not while foctory, street, office bldg., elc.) | 
p.m. 1 [ot work [J ot work [[} ‘ 


21. I certify that | attended the deceased from.._.7 June... 19.27, ta L7_ _.., 192.L that I last sow the deceased 
bovtveon_______.___L7_ June, eet, and that death accurred at_.0925_M, fram the causes and an the date stated abave. 


1 A 
EATH 
“Wnkhow 


dural effusion 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


etached far use os the burial-transit permit. 
ta burial, cremation, ar remavol, and in any event within 72 haurs after decth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thet the death certifi 
may be retained by the haspital ar attending physician. 


Nn ADDRESS (Street, city or town, state) DATE SIGNED 

@ | fered: le Rca _--A7. Jun 57. 
oa =o 
zit NAME (hree__W_M_MICHENER Capt MC Pe Ml, 
goo ‘22o-BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) (State) 
2 Be [evo y” | 6/18/1957 SHEE Lawton, Oklahoma, 
- 23. FUNERAL OtRE : RE if. ADDRESS /] ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

mepmpe Clhoxde ae ye ‘eee 

Bilis! Rca A aty Ms ioe 5 Co A MT MC 


6373 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0636, - 
b Reg. Dist. No. 


9 A) LACE OF DEATH 2, USUAL RESIDENCE (Where dacecsed lived. if Inelltulion, Residence before odminion) 
a " A IN’ 
bf 5 OA mann |] SA A of. Pere Harter- ¢g 


b. CITY OR TOWN |i ounide corporate limin, write RURAL ¢. LENGTH OfSTAY IN 1b ¢. CITY OR TOWN (IF outside rate limits, write RURAL ond give nearest town) 
cond give necredt town} _ ZG ol 
T ~ de CGvace +S Hav eh a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. A i ° PA eee 
Hart ord Memrxnl Hosa tal [Zoot hmiow, AVE vSE) NOR 


3. NAME OF int CY Middle 4. OATE Month Doy Yeor 


wR i : _ test 
tenn Avtuayo Myo Beier | tmJunwe  / i) 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [oaj| 8. DATE OF BIRTH 9. AGE {in yeon [IF UNDER TYEAR] TF UNDER 24 HRS. 


M Ww wivoweo [) pvorceo 2) 4 OG / 1943 a Months | Days | Hours | Min. 


10g; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINE te ISTRY | 11. BIRTAPLACE (State ar foreign country) 4.3 h2. CITIZEN OF WHAT COUNTRY? 


luring most of warking lite, even if retired} 5 t 
Mca Ml Odd 2 ALE VILEETEE 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 7 r Addren 
re Sr 27g 34 he Thanks Killa Fhessede hear lb 


18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), ond J Tare Mere 
PART |. DEATH WAS CAUSED BY: xy 
IMMEDIATE CAUSE (0} {e} U _ 


DUE TO 
Conditians, if ony, which ) 
gave rise ta immediate couse 
{9}, stating the underlying, OVE TO 
couse lost. fey 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{a}|19. WAS AUTOPSY 
OT PERFORMED? 


yes noly 


% 


age 4 shauld be 
rial, cremation, 


Pi 
bu 


s 


is necessary, please exe 


recta 


If any dela: 


es ¥ and 2 with the registrar prior 


Pages 1, 2, and 3 to the funeral 


24 hours ofter death. 


File 


‘2a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Parl Wt af item 18.) 
PRIMARY Sor CONTRIBUTING CI] |< 
CAUSE TH. WMA, + Vest and er 
20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED |20c. PLACE OF ahs (Home, form, 1 20f. (City or town) {County} {State} 
Hour . Whil Nat while >| sey factory, street, office hig 

L a Ju el7 1 at work [] at work lA ede ood }/ Cree VTOr 6 
21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian fel. Inquiry [], and find that 
death resulted fram: Natural causes [], Accident 9g, Suicide [], Homicide [], Undetermined cause []. 


- i 
SONAN © SDs CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


SIGNATU M.D. 


exams pA) seers ty rfor% 2 pg DP 


NAME (Type) > DEPUTY MEDICAL EXAMINER Con aly 


)220. BURIAL CREMATION, |22b. DATE Ds 


Zo. BURIAL, CREMATION, Zib. DATE THEREOF 7) AE OF CEMETERY OR CR TORY. Tid. LOCATION (City, town, (State} 
REMOVAL (Specify) 4 1 B y 
ONL A, 6-KEMI ( Lngcl? Kev gke Rett Y| 

23, Fi INERAL DIRECTOR'S SIGNA) 7 AD ‘24a, REC'D BY REGISTRAR ‘2db. REGISIEARS SIGNATURE 

‘VS. AlSME(5} “ih ; Z 

SM 9S ; WD bil ke Wy, Se ee OR: ak Tred. 
. PRE LLLEAEPECL LL 
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TOR: Page 3 shau!d be used as a buriol-transit permit. 


te, writing the ward ‘pending 


a 


forwarded te 


TO FUNERAL 0’ 
ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
cute the cer! i 


¥4 reg 


De na 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 3 G 
6374 CERTIFICATE OF DEATH ini eee 


2. USUAL gota (Where deceased lived. {f institution: Residence before admission) 


. STAT 
° Mp b. COUNTY 4 R Fal? p 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


WAVRE DE GRACE 
d. 


Wy beret Mar 
°. UI 
MARYLAND: 
HA (fFoR D 


b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest Joyn) 
AAVRECE GRE Like 


ra) 


neral 
id be fi 


@ da paar cf eehuee {If not in hospital, give street address) ; |. STREET ADDRESS e. Pps 9 
s id Ae ‘725 OCyta ro ST. ves] NO@ 
z 
5 3. NAME OF First Middle low 4. DATE _Menth ‘Dey Yeor 
ee DECEASED : oF — 

3 type Su S/E sys ogrsveres| om “Jyye 2/57 
o 
2 


pr 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |B. DATE OF BIRTH #. RGF (In year if UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] D. Hi Min 
Fs. ele | TE. _|wioowen By pivorceo [] Sox Be, A G52 ae joy | vHouts: 5 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or forbign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) ey, nee. 
se Wee CPOME WO: 7: 


FD 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_ Geo. ¥ Cc >usdy 


G 1S H, 
hf AVS. . 
% ED EVER IN U. S. ARMED RCES? f ITY NO. |17. UNI NT ; Addi (= 
16, WAS DECEASED EVER IN U. 5. ARMED FORCES? [1¢7SOCIAL SECURITY NO FORMAI ress HAVRE PE TRKe. 
— = ae Vi. Car RK DST, ALL Ato 


18. CAUSE OF DEATH [Enter only one caus ine for {a}, {b jong ; INTERVAL BETWEEN 
LUA KEY, 


PART I. DEATH WAS CAUSED B) RFE ARE Torre 
IMMEDIATE CAUSE (o}_(—.07) 


. DUETO A 
Conditions, if ony, which MLPYVOVAAY 
Gove rite to immediate A = 
couse (0), stoting the yader. {OVE TO 


lying cause fast, te 
Paat (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
yes] not] 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 lat work [1] at work ' 


21. | certify that | thet, deceased from_S@x%e 2, WSZ, tonal teze ba. 2_@, 9. Z Nhat | last saw the deceased 


eo. 
t death occurred at &_“= "2M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ia, CDPB eae LPs 
Crete, na 


as ue THEREOF ___ | 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION , OF county) (Stote) 
BbRyAe” ReSoue G7 | ST. Maren CG Cecil Go. Wise 


123. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 240, REC'D BY REGISTRAR 


* 2ab. REGISTRAR'S SIGNATURE 
Yano x a 1A Q (SOV MY, A, LL SAVE QE Grease ite Ge /-~SF A, f tke 7D mA, 
XN 


, 


Then please remave carbon papers. 
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pitol or ottending physicion. 
R: After this certificate hos been signed by the ottending physician ond campletely filled in by 


moy be retoined by the hos; 


poge 3 should 


ached for use os the burial-tronsit permit. 
the reglstrar prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after 


3A nvaung 


DS acasct 


$ 


filed in bys 
Pages t and 2 


carbon popers. 
death 


Then please remoy 


hysician. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


R: After this certificate hos been signed by the attending physician and completely fi 


ing pi 


jetached far use as the burial-transit permit. 


'e 


may be retained by the haspital or attendi 


TO HOSPITAL OR ATTENOING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 
page 3 should 


TO FUNERAL DI 


VS ALS (4) 
ISM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6391 CERTIFICATE OF DEATH 


Reg. Dist. ee 


1 Laat ere, DEATH 2. USUAL RESIDEDICE (Where deceased lived. If institution Refidence a odmission) 
0. STATE b. COUNT 


TILA £0 fe 


Ser ee (OF TOWN (i optside corporoigrin, write KURAL ond give seares! To 
URAL g yt 
PANS yi La Vay: A/SVO Xx 


a. RADE OF HOSPITAL (If ig in hospital, give street oddress) 7'd. STREET ADDRESS he VS RESIDENCE 
OR INSTITUTION ON _A FARM? 


yes NOT} 
3. NAME OF Fi dabddle 4. DATE 
Necekabe rst ‘ lost mir Month Doy Yeor 
(Type or print) Ap ial XR DD DEATH 193 


a NEVER MAARRCO-E] | By DATE OF BIRT PAGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 AMS. 
Ny] panne tal lost, hinder) Months] Doys | Hours | Min. 
= a B lwinowep [}  -aworcen} D2 yes 
Oo. USUAL OCCUPATION (Give kind gbmork dor]. 10. KIND OF BUSINESS OR INDUSTRY |11 AB)THPACE (Stole or foreign coun a 12. CUIZEN OF WHAT COUNTRY? 
G most af working life, ev § A 
G, 
OAD eth ™ LATA -— Ve — fi t2 
he. Ovt re ty AV VAA1MIONL e, z 
spas DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL 2r NO. [17, INFORMANT ) Mares 
£7) faa {il yes. give war Fis Se 1 e Contndi_ 


18. vas ‘OF DEATH wee ‘only one couse per ling for (0), (b). ond = ftv za BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) perl 


ig DUE TO 


baie ony, which n—Paernnref, Pe 6; eB rian 


gove rise to immediote 


couse (0), stoting the under- (| CUE TO 
lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
“i PERFORMED: 
Ck 2 5, ta aen A yes] No ee 


20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour 0. m, 
p.m. 


y S 
21. | certify (iat | attended the deceased from,______-_---------- We heer def... 19.2.7,that | last saw the deceased 


alive an___ en 2G 12 em.) and that death accurred at_. &- . fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo. ot dpe ta ‘eee. IZ _.... be, aiey 


Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City oF town) (County) (Stote) 
While Aortshie foctory, street, office bldg., etc.) 
’ 


jot work [J of work [J ra H 


MEDICAL CERTIFICATION, 


Lid eS AOE ED aN ee A, ee ee ae earl wae 


‘Zo. BURIAL, CREMATION, Tb DATE THEREOF DATE THEREOF ys NAME OF CEMETERY OR CREMATORY, OCATION (City, town, or county) (Stote) 
ia REMOVAL PEON tae ray, 2 
AS ARA A LATA hes V7 J 
gape 77) Ua. yi 6'D BY REGISTR: p., REGISTRAR" io RE 0) 
0 OF ie 2 
eee C7 OQ en 23 / 3 WW 


MARYLAND STATE ‘DEPARTMENT. OF. 7p TH—BAUTIMORE, 18 


6375 CERTIFICATE OF DEATH 


oni 


06364 


ee Reg. Dist. No. 
403 1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceose lived. If institution: Residence befare edmisson) 
£ 9. a. STATE b. COUNTY 
58 AR FoR D MARYLAND Mp a RFORP 
2 b. CITY OR TOWN (If outside corporate limits, write ]¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If aude corporate limits, write RURAL and give nearest fown) 
33 RURAL ond th nearest ree / mi 4 
Bey HAV Ie. RAeéEe -(€F HaVRE ce RAGE 
le d. Se eho” (If nat in hospital, give street address} d. STREET ADDRESS e. par 4 
Oo, STOKES, ST Z60S. STeKeES ST vs Noo] 
3. NAME OF First Middle lost 4. DATE _-Manth PS 


DECEASED 


. Year 
(ype ar prin) HG LL AW Wis ov (a oo AeYy DEATH Uewe 29 v5 7 
5. SEX 6. COLOR OR RACE |7. maRRIED [EPNEVER MARRIED [] ]®. DATE OF BIRTH) ATG Ss iis. yeors [IEUNDER 1 YEAR] IF UNDER 24 HS. 
MALE \WHITE \woownQ  oworeng | May Zo As bp) pment] eve Hew Min. 
100. USUAL OCCUPATION (Give kind af wot} dane] 10b. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLAC! {State or foreign Lyf 12. CITIZEN OF WHAT COUNTRY? 
| ring = 2 life, even if rptifed) oe 0 g 
\ Sa 4 Youd, ah Ad pp “oO. A ' 
‘i 13. FATYER'S NAME, 14, MOTHER'S MAIDEN NAME 
{ < ‘a 
es rT ypiise O Cooler CARRIE fu Hes J 
5% WAS re ‘ue! ph US. oe 16, SOCIAL SECURITY NO. FORMANT Address 1) at Ko, 
eu oar oriokanel™ Tht fan ote ar ar omar pe 
tte Bett. Cley VRE BE FoAte 


Pages 1 and 2 


18. CAUSE OF DEATH [Enter only ane cause p ve far (@), (b). and (¢).] INTERVAL BETWEEN 
PART I OEATH WAS CAUSED BY: _~ 
IMMEDIATE CAUSE (o! AT h i v7; {\ 


Then please remave carban papers. 


° DUE TO wh 
1, iF any, which LAA; Vy 4) Za TIE 


R: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 
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Sos ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
» >. ay i Pi 
= BS } 3 LA2 ves no) 
Poss = } 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 16.) 
= Ps & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees © | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
Ze ae < = alae 
oeSs © [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
5° 8s 5B Hour a. af While Nat while foctary, street, office bldg., peal 
sE?§ = jot work [J at work |) 
eS ry 
S 33 21. I ce that | attended the ae m. Harp Lb. anus! edad to. - 19D 4 f that | last saw the deceased 
2) 
ed BB alive on ve ond that death occurred ot_ $4 —AM, fram ite causes‘ond an the date stated abave. 
s i. ADDRESS (Sireet, city or ws DATE SIGNED 
4 fe ACTUAL Javg 
3 g ] SIONA’ MO. wen 2 he A BCP GO. Se, ea LLP 
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OR INSTITUTION 


wll 


Reg. Dist. No. 


06 365 


2, USUAL pid eg {Where deceased lived. If institution: Residence before admission) 
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unerol director. 
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> st ale 5 wipoweo [] pivorceo [] 2O- Si VS 
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g 88% } f ring most of working life, even if retired) 
S ges / b ack. Saas Qherhevws be 27) BAe nd hss GEES 
Z °B%8 13. Tavera 14. ae AIDEN NAME 
2 §8o-— L ‘ . 
$ $e PCA o AEA 
= Bs 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. alowed ‘Address 
= a& fer, no, ig {ll yes, give wor or dates of vervion| 215 ¢- Lb, a. 
fa o 
t ad ay jee | wwy _ |2/S-24-R6 pc cad Ad. 
° bE | [i®. CAUSE OF DEATH [Enter only one couse per line foro). (bond (] 7 INTERV AL BETWEEN 
a ONSET AND DEATH 
7. a PART |. DEATH WAS CAUSED BY: 
2 € IMMEDIATE CAUSE (0) 
a = DUE TO = 
5 
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Conditions, if ony, which " 
gove fise to immediote Ly 
co¥se (0), stoting the under. ( OVE TO 


lying couse lost. © terse to @ VS EASE 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfo}] 19. WAS AUTOPSY 


FORMED? 
yes] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
oor fem While er chile foctory, street, office bldg., etc.| 
p.m. 19 lot work [] ot work [] 


21. 8 certify that | attended the deceased fram.____._/mf/_7_.-_, 19.8C., to_.. _-.. 19SZ,that | last saw the deceased 
alive on_ aA. ieee. eer ond thot death occurred at &. “BSA M, fram the causes and an the date stated above. 


requires !! 


jon. 
ate hos been signed by the ottendi 


-transit permit. 


OR ATTENDING PHYSICIAN: The | 


MEDICAL CERTIFICATION, 


After this cer! 
fetoched for use os the burial 


the registrar prior to burial, cremotian, or removol, and in ony event wi 


ed by the hospital or ottending ph 


& gl. Wj ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL i 4 = 
@ iiWatine Wc AZ nA GAtitr. Mo. Te Kevelutieash Maire SeGracg ud CET 
62 
243 PHYSICIAN'S 
Rese |_| NAME (yee) Ure or go ee ee ee eee ARIE = 2 ae Se 
Fa £% 2 720. BURIAL, CREMATION, | 226. DAT nee CHATION. E THEREOF | 22¢, NAME OF CE @F CEMETERY OR CREMATORY Tid. LOCATION {City, town, o¢ county) (State) 
2 oO x ua 
ete a a 1 ts the bs Dn ethetea? Gm btn) A. 
4 ADDRESS ‘2M. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys) pare Lt, /957| Jo G. bd 


? 


3 °A nvzung 


ésel PT NAP 


(anoid 


Page 4 should be 


If any delay is necessary, please exe 
File pages 1 ond 2 with the registrar priar to burj 


, 2, and 3 ta the funeral dir 


ges 1 


ge 5 moy be retained for your file: 


writing the word "pending" in pencil in Item 18. Give Pa: 
Chief Medical Examiner's Office alang with farm PM3. Pa: 


CTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, 
TO FUNERAL 
or removol. 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
forwarded 


1/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
6376 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06366 


Reg, Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
* a. COUNTY . iB: 
tar ~ Manytano || % STATE Ol. COUNT a D7 
b. CITY OR TOWN (it ounice corporate limits, writa RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fown) 
‘ond give neorest town). & th - E | 
Eva hae Few Hours ee A = 3 SS 
d. NAME"OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS EA? 
FyrresA\ A> € > 507 Woodbine Avenue vs) NOL 
3. NAME OF First Middle 1. Month ay Year 
‘DECEASED . “4 ig 
tyeorpin) §=WOOLMAN. ODBORN COSTIN / 0 | Sam 6. wom 


9. AGE (in yoors IF UNDER 1YEAR| 


te” 
fhe 


12. CITIZEN OF WHAT COUNTRY? 


fF UNDER 24 HRS. 
Min. 


6. COLOR OR ZACE |7. MARRIED ey NEVER MARRIED [| 8. DATE OF oinTH 
/\ wipowep (} ovorcto OD Feb. 13. 1911 


Wa. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY } 11. SIRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) 


Office Mgr, Westminilster Shoe Co. Baltimore Md. USA 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

W. J. Costin Elizabeth Meredith 

pled pee vie SUS SAUNED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

noe 05-5384 Mits,Louise C.Costin 507 Woodbine Ave - 4 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.] +. 


martioenwascusepar EF lee trocubiww 6 li hTew 4 
26° SS OE Oy BO Ea 


DUE TO 


i, iF ony, which ry 

gave rise to immediate coue 

(0), stoting the undertying( OVE TO 

couse fost. fe. 
3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
z vesQ) no] 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of itom 16.) 
5 | PRIMARY CONTRIBUTING (7 
© | CAUSE OF BEATH. f i, At 
& | 20c. TIME OF INJURY Month, Day, Yeor_ 20d. INJURY OCCURRED 720e. PLACE OF/INJURY (Home, form, | 20f. sity or town) (County) {Stote) 
6 Hour erm Yes -/ S77 [While __ Not white | __ factory, sfreet, office bldg. etc.) | : 
y pm. 297 |ot work [] ot work 7] kAw wf OODA {i 


2171 certify that | taak charge af the remains described abave, held an Autapsy [],  Inspectian [, Inqu ry [[), and find that 
death resulted from: Natural causes im Accident m. Suicide D. Homicide im Undetermined cause D. 


NI 
ACTUAL Zz prold G f ob p, CHIEF MEDICAL EXAMINER [} este. 
ASSISTANT MEDICAL EXAMINER [7] S G / 
scabiioea = = S 
NAME (ype) DEPUTY MEDICAL EXAMINER PT / 


‘220. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 
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neral director, 
id be filed with 


é: 


Then please remave carbon papers. Pages | and 2 


icate has been signed by the attending physician ond campletely filled in by 


I ar attending physician, 


OR: After this cer 


may be retained by the hospi 


page 3 should 


tached for use as the burial-tronsit permit. 
# ta burial, cremation, ar remaval, and in any event within 72 haurs after d; 


TO FUNERAL DI! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 3 6 7 
6393 — CERTIFICATE OF DEATH cs ne 


1. PLACE OF DEATH SIDENCE f¥here deceosed lived. If institution; Resiflence befbre admission) 
ri 2 PO ite ye b. cou 
wae LQ $224 as lh 


ZB CHT OR “ae “i outside ates Llu we Le LENGTH OF STAY IN Ib aon (tr outs corpozate limits, write RURAL efd give nearest town} 
fat ond gid ae “ © 
fo) : on SLBA x 
y V2 NAME OF HOSPITAL Ulf not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
oo OR INSTITUTION ON A FARM? 
. —~" ves) Nog} 
[3 NAMEOF 7 "i 4. DATE A ¥ 
DECEASED to eet i 
{Type or print) ip t?% = DEATH 19 
5.9 ZG COLOR OR, 7. MARRIED at = MARRIED () B. DATE OF Bip 9. ager PaDER 1 YEAR] IF UNDER 24 HRS. 
ost bythdoy} thi ys Min, 
ZL A want wee es Lee ger 
ZY 


12. CITIZEN OF WHAT COUNTRY? 


JS A. 


Aad 
oe ma Ze 
* WAS seo U. S. ARMED FORCES? |16. aa SECURITY NO. [17. INFORMANT 
an, 90. oF upknew yeh, give wor of doten of tervicn) 
hzrre Ae Ima (B A D, 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (<)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: no be we a ONSET AND Bsr 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which 
gove rise 10 immediote 
cotse (0), stoting the under. 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19_ ae AUTOPSY 


MED? 
yes( NO 

20a. ACCIDENT WAS UNDERLYING C] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) {Stote) 

Hour o. m. While Not stile foctory, street, office bldg., etc.) | 
Pom. jot work [7] of work H 


21. | certify that_| attended the deceased a ee 49, WSF ta... ace, WO fathat ' last saw the deceased 
alive on_sasf COS 19. SZ, and that dé@th occurred ot 2% , fram the causes and an the date stated above. 

Q L ADDRESS (Stet, Piles or 7 aay) Lp SIGNED 
Senay biecshil Nema Soh ra r 


ot ee ‘ shedl Seni sae 


AAP E OF CHMETERY OR CREMATORY Aeeies (City, town, or county) (Stole) 


eLer2_\ale 2 LPL 


ONE! BL DIRECTORS $16 TD, Lig Llane, Id Jao. REC'D BY perf 2b. REGISTRAR'S SIGNATURE 
BOLE ce bene be {| Cli A: PEC 


MEDICAL CERTIFICATION: 


3 °A nvaune 


46. Ti Ni 


D3 ausasy 


RYL. NP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sop 
pore ee oot Pe EBICAL EXAMINER’S CERTIFICATE OF DEATH 06368 


H 3 é Reg. Dist. No. 
3 2 |_/ |1. PACE OF ae 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
a ch . STATI 7 
£5 Harford marnano || ° SE Maryland » COUNTY’ Harford 
233 b. CITY OR TOWN {tf ouside corporate fimit, wrilg RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
S7e. 5 ‘ond give nearest town} Z 
ge 8 aliston 22. Bel Air 
Fy a) d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) , STREET ADDRESS @. 1S RESIDENCE 
>. pe / ON A FARM? 
a5 ~~ 7 Lee Stree ves NOG) 
3 re 3 mae nd First Middle Losi 4. Dare Month Day Year 
5 
a {Type or print WALTRR EDWARDS, | bears June 9-19 57 
ie COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1]| 8. DATE OF BIRTH 9. AGE (in yon [IFUNDER TYEAR] IF UNDER 24 HRS 
e / Ear better) Months | Days | Hours | Mi 
Colored |witowio pivorced [) yrs. 


10. USUAL OCCUPATION (Give kind of work done! 


{ci 
during most of working lite, even if retired) 


106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign country). h2. CITIZEN OF WHAT COWnTRY? 
24 0, Z A 5, fol ! 
: er ae 
ee 4 ; 
(Yes, no, or unknown) UF yen, give war of dates of service] Vy yy, 
— ~ oF, 
£ LAACLALL —ig2 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 


File pages 1 and 2 with the registror pri 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hem 18. Give Pages 1, 2, and 3 to the funeral di 


thief Medicol Examiner's Office along with farm PM3, Page 5 moy be retained far 


‘OR: Poge 3 shauld be used os a buriol-transil permit, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE e) Drowning 
oat 
x DUE TO 


Conditions, if ony, which o 
gove rise to immediate cours 


ficote shauld be executed within 24 hours after death. 


{o}, st is the underlying 
e 

ra "ART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. NRE ates 
Fs Yes NOT] 
Ks 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 
& ic: i Jor CONTRIBUTING Qo 2 _ 
pe) [Soe lla Beaten during altercation and thrown into stream 
% | 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Form, 20. (City or town) (County) {Stote) 
6 ser o. While Not while factory, street, office bldg., etc.) } 
e pa 19 fot wark [] ot work Ea Unknown i Harford Md. 


21. certify that took charge of the remains described above, held an Autopsy 


Inspection [], Inquiry [[], and find that 


cident [], Suitide [], Homicide Ly], Undetermined couse []. 


TO DEPUTY MEDICAL EXAMINER: This certi! 


death resu from:/ Natural cgeSes 
7U 
é ie “ip. CHIEF MEDICAL EXAMINER [[] Oe Te 
32e ASSISTANT MEDICAL EXAMINER fq 6f10/ S7 
ee 8 NAME (lyre) Pan] F erin, M.D DEPUTY MEDICAL EXAMINER [) 
Bf Te, BURIAL, CREMATION, | 22b. DATE oe [Pe BAME OF CEMETERY OF CHEMATORY 4LOCATION (CityJawn, or county) (State) 
Ses REMOVAL (gecify) » Ye a 
e y) Oo LZEOE. V/ ‘ 


q 
gy > 
a RN: “Via REC'D BY REGISTRAR | 24b. RAR'S SIGNATURE 
VS. AISME(5) Ap 
5M 9/55 ar ie he FO. NOVAS) PA COVIL ILI DATE L 2 LA Su cee, 


8 ‘A nviung 


Doarsoat 


= 


fier this 
is 


Pree 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) 6 3 6 g 


6395 CERTIFICATE OF DEATH inca 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Harford MARYLAND STATE Maryland COUNTY Harford 


CNY (If outside corporate lis, write RURAL LENGTH OF STAY CITY ~ (i outside corporate limits, write RURAL and give nearest town) 
and give neerest lp {ip this plece) OR Ma li 
fegnoiia Lifetime TOWN mMagnolla 


HOSPITAL OR ‘STREET Uf rurel give locetion) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) 4. Pere {Month} (Day) (Year) 
DECEASED ‘ 
(Type or Print) Many Eber alot jae "5 Ca Bean J June eS SF 
ca corr OR 


S. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER t YEAR {IF UNDER 24 HRS. 
WIDOWED, DIVORCED, |} $e 


Female ‘white mdk¥¥ ba Jan.3,1879 78 yr, 


108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | H, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
R 


o 


Months | Deys Hours Re 


done during most of working life, even OR INDUSTRY ne COUNTRY? 
raired) Housewife none Maryland UsSsA- 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John P. Dwaayer Sarah E, Turner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (Hf Yes, give wer or detes of service) : : 
no +en. Flottenesch Magnolia Lids, 
INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
T DISEASES OR CONDSTIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a) Core hire! hemevhagl : 
ANTECEDENT CAUSE(S) DUE TO Gensrre Brleee? erty. poet oP 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING aa 
TO THE DEATH BUT NOT RELATED TO THE 3 ff. Ocedirs<pw 45 fo 4 
DISEASE OR CONDITION CAUSING DEATH. OR : urte 

T90, DATE OF OPERATION Tob, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] No ZY) 


fi 
21a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, ‘2ic. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


ith the registrar within 72 hours after death, 
led in by the funeral director, the third 


hysician. 


ing Pp 


INSTRUCTIONS 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Manth) (Day) (Vesi) (How) | 21s, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
‘hile Not while 
Siro OC _stwon 0 
22.1 ereby ‘ry that | attended the deceased from: - wn 192.1... that | last saw the deceased 


and that death occurred al Pm, from the causes and on hela date stated above. 
ADDRESS (Stregt, city, town, state} DATE SIGNED 
7 b~(4-5 9 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY i (State) 
REMOVAL (SPECIFY) 2 


lal June,22,1957 St. Stephens 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE S PRE ADDRESS 
47. NU ~ i f Abingdon Ma. 
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y be retained by the hospital or attend: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


@: 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10Ma,. 


The bottom cop! 


TO ATTENDIN: 


‘. A nvawnd 


isst So NN 


x 
V3 ayant 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6277 CERTIFICATE OF DEATH vee mh O3 F085 - 


sé 
3 = hv ae f i _ f 2. ear ae iad (Where deceosed lived. If institution: Residence before ore admission) 
Q e e b. COUNTY 
3 MARYLAND: 4 
32 ar For i¥{ G&. - Wal-or a 
Se b. CITY OR TOWN {IF outside corporote limits, write ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL ond give negres! towp 

ey 


Aago |! (¢heredee y 
aS STREET ADDRESS te e Pteg ye’ J 
oA : es/ 0. ARA _ 1 SO sop 
9) ee 
3. NAME OF al First Middle Lost 4. es Month 
DECEASED P 
LE 4 g 2 249 yee 


{Type or print) Beata 


5, SEX 6. COLOR OR RACE | 7. ae we MaRRiEd a ie DATE OF BIRTH 9. AGE ( (i, geen [IEUNDER I YEAR Bote IF UNDER 24 HRS, 
e C oO Mi 
WME Wh [ec \wwownt —vvoreoQ | Dede. 7thel876 BiG ron [Monts] Doys si in. 


d. NAME OF HOSPITAL (IF not in hospitel, give pies! oddress) 
OR INSTITUTION 


> 


ted in by # 


Poges 1 ond 2 


1a. oun en ue kind Cs rate done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if celived 
/ jerpe abe of. |Carpenter Gt han at. 
i 13. FATHER'S NAME RmpLoyeu 14, MOTHER'S MAIDEN NAME 
Orson D. Foulks Abbie Mae Ocker 


- 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT ‘Addi 
ae Ro. oF unknown} wor or dates of acon, cZ —T Py yf 


se ase : f 
Se Te ies ads f Aan a 2 L1. GC SAAM LA CLALLES 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL eg 
PART 1. DEATH WAS CAUSED BY; ? ONSET AND DEATH 
IMMEDIATE CAUSE (] 


Then please remove carbon papers. 


DUE TO 


Conditions, if ony, which rr 
Gove rite 10 immediate 


cote (0), stoting the under: ( OUE TO Gad i 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. tanec AUTOPSY 
= — ORM 


. ves] No@}— 


200." “ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe 
}20c. TIME OF INJURY Month, —e Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 120%; (City or town) (County) (Stote) 
Hour @. m. while, Net rile eshery ner este eticca ye Saris) 
p.m. jot work [] ot work H 


21. 1 certify that Sci deceased fram... xs -. WL, 0. Geen _2F, 19:5_ Mhat | lost saw the deceased 
alive on_______. fox, 1932 ., andsthat death occurred atgcds AM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE st iD 
wo. 2h Lh Ie. Bled let 
eo ee Se eS OLN, ea 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or “ (Stote) 
REMOVAL (Specify) S S 
OV emevery BD G 
ADDRESS 2d. REC'D BY REGISTRAR oe, poll SIGNATURE 
cae 7- S- 5 .. ale wt . 


ned by the ottending physicion end completely 


tronsit permit. 


MEDICAL CERTIFICATION 


he hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


Aberdeen, Mde 


WOE 


ge 4” 


uneral divectar, 


snould be filed 


6 


y filled in by 
Pages 1 and 


in 72 hours ofter death. 


Then pleose remove carbon papers. 


3 
i 
s 
$s 
6 
> 
= 
6 
= 
vu 
e 
5 
5 
i3 
3 
t] 
[ 
2 
o 
E 
yi 
3 


IR: After this certificate has been signed by the attending physician and completel: 


tached far use as the burial-transit permit. 


\ 


moy be retained by the hospital or attending physician. 


the registror prior to burial, 


TO FUNERAL DI 
page 3 should 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Pa: 
> 
tc 
= 


2 
4 
& 


t 


MARYLAND 


. city ORTOWN 4 ‘outside corporate 7 write A ate bi TOWN (outside corporote limits, write RURAL ond give nearest lown)™ 


gah me ¢. LENGTH OF STAY IN Ib 
Ale int a rts = 
fpud4 3 AS. (eas Cress Ronde 
street oddress) EEY ADDRESS e. 1S RESIDENCE 


(lf) 


MAME OF HOSPITAL (F not in hospital. : 7 
a | * oR insrn UM, - ON & FARM? 
(£2) de KA oD. YES ac: no 


3. NAME OF First Middle Lost 4. DATE Month Yeor 


DECEASED — OF 
{Type or print) 4 foal ¥] f £6 vi DEATH 7 
ER 74 HRS. 


5, SEX 6. COLOR OR RACE [7. MARRIEDIET NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors _——- F ane 
vA a lost birthdoy} Days | Hours ae 
TT Le Aj le \wwowe D owvorceo ] | Y¥ez 6 E75, oh. 3 
co 


2 
100. veer OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Conlracler \bifher Ahad. mo | ASE 


/ |\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Le € 4 Xe, ams: Fila fr ¢ LLC ea mec | 


ED paar eo sae, | cant” “Fed 
cae 226 = 2200IFFi- GUIS E a Lf TT ZZ2Z 


| ]18. CAUSE OF DEATH [Enter only one couse per line for (ol, (9), ond (¢)] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
|, IMMEDIATE CAUSE (0} 


AA OUE TO 


Conditions, if any, which 
Gove rise to immediote 


luting most of working en if retired) 


couse (0), stoting the under. ( PUE TO 

lying couse tost. ey 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io}|19. WAS AUTOPSY 
ves] No[] 


200. ACCIDENT WAS UNDERLYING (1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) : (County) (Stole) 
Hour an, While Not while foctory, street, office bldg., etc.) % 
p.m. 19 fat work [J ol work [] H 


21. | certify that | attended the deceased from. -fLABRR, .. 19S, tof. L198 T,thot | last saw the deceased 


olive on. LG rbiit we 7, ond that death occurred ot.23 EM, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


NONATORR_7 42-5. GFE. LbEL shi, M.D. Laake ts hep Fd 
/ 

PHYSICIAN'S . ‘ 
ities 205. A.£. Moseev. JR, ~/aK Lf Ele Lb a 
pa EO EES 

PIL ane 2 kg ohh My we pee 

b ‘ DDRESS 2b, REGISTRAR'S SIGNATURE 
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TO ATTEND! 


ba 


ay be retained by the hospital or attending physician. 


The bottom co; 
TO FUNERAL DIRECTOR: The law requires that the dea! 


ler this 


certificate be filed 


certificate has been executed by the attending physician and completely 


this 


led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit per 


VS AI5SC 1-55 10M. 


é 
flare Ha yy wiv 
16 =WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


06372 
Reg. Dist. ath. cz 


6378 


PLACE OF DEATH 


COUNTY of) MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE M d COUNTY 


oe O° 25-57 


CITY (Hf outside comporete Ij 
OR eae = i 


ts, write RURAL 


Air Mid 


LENGTH OF STAY 


{in ct plece) 


set! (if outside corporate IImits, write RURAL and give near a 


TOWN Ar ra 


— 


ral 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
(Type or Print) 


haces Gu. 


(First) 


Teovet2. 


Guns Coed 


{Middle} 


( rurel give locetion) 


(ais (Roe d 


DATE (Moni) er. Treer) 
DEATH (5 pe) wey, 


STREET 
ADDRESS 
eee AS 


4. 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 


- ‘WIDOWED, DIVORCED, 
—™\ W 


(Specify) 

We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS 
done during_most of working life, even if OR INDUSTRY 
retired) 4 = 

Pt", 


8. DATE OF BIRTH 


Tan, [860 


9. AGE last birthdey iF UNDER 1 YEAR }1F UNDER 24 HRS, 


ai / Months | Deys | Hours | Min, 


| |. BIRTHPLACE (Stete or foreign country) 


12, CITIZEN OF WHAT 
wrhaoifle 


yrs. 


Arnran4 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAMI Jl vege 
[tard El egetth frook 


17, INF( ‘ANT & ADDRESS 


We bamette, oer 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(a) 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


OAtunthes 


6-F 4, 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH, é 


We, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


21e, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Year) (Hour) 
MM 


21b, PLACE (Home, ferm, fectory, 
‘OF INJURY street, office bidg., atc.) 


2le. INJURY OCCURRED 
hite Not while 
et work at work 


fl 


20. AUTOPSY? 
yes [] NO 


| ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


21. HOW DID INJURY OCCUR? 


" 9.87... that | fast saw the deceased 
@ causes and on the date stated a 
is a 


BURIAL, CREMATIO} 
REMOVAL (SPECI 


AY 
REGISTRAR’S SIGNATURE 


WE Wartlln Tow 


REC'D BY Ree ISTRAR 


belies [ 


ADDRESS (Street, city, town, caret || 
(Siete) 


Dad Arn 
LOCATION (City, town, or vol 
Si Ca es Ar 2 LCL Le 


L Me 
‘p 
2S. FUNERAL DIRECTQ R’S SIGNA TURE 


3 ‘A avaung 


£561 8 Nar 


Dacsosel 


thot the death certificate be executed within 24 hours ofter death: Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0 40 fo 
6379 CERTIFICATE OF DEATH oe /3 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, peor { 20F. (City or town) (County) (State) 
Hour White Not “ie factory, street, office bldg., etc.} 
lot work [“] of work i 


MEDICAL CERTIFICATION 


sé 
£¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iutttion: Residence before odminion) 
m z MARYLAND b. COUNTY 
. D 
3 | b. CITY OR TOWN (IF oie corporate limits, write | ¢. LENGTH OF STAYIN Ib ||. ee ORTON ounie aay limits, write RURAL ond give nearest town) 
7 ( Fi 
EN, RURAL ond give neares! town) . / 
ems} = Week fasningvon 4 1X = 
d. NAME, OF HOSPITAL {If not in hospital. give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

—_ y OR INSTITUTION ON A FARM? 
Bie : ; 621 Newa NM ves ]_No 
= 5 3. NAME © oF Fint Middle Lost 4. DATE Month Doy Yeor 
2 3 Cyne sr or mii 19 
38 5. SEX 6. COLOR OR ce 7. MARRIED] NEVER Rh ole. DATE "OF BIRTH 9. AGE (In yeors |IF UNDER TEI IF UNDER 24 HRS. 
> lost birthdoy) [Months] Doys | Hours | Min. 
Bs Th WIDOWED [J Divorced CT] 88 yrs, 
a 
Eg. TOs. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | ni. re (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
eC ze. 8 , during most of nas ee ef if, nt Cc 
2 eo H © ecker Pyiend Sehe 
525 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aged ; 
ene 
By Oscar Hohne Elizabeth Vo 
SB Te, WAS DECEASED EVER IN'U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO, ] 17. INFORMANT Address 
ae {Yen no, oF unknown) | IV you give wor or dates of service) 
gte—O|__Ne | _William Alfred 
OEE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c): INTERVAL BETWEEN 
52= Pe yscot = ens 19) ONSEL AND DEATH De 
265 PART |. DEATH WAS CAUSED BY: 
ee . IMMEDIATE CAUSE (oc) CEREBRAL, HEMORRHAGE, terminatime 30 min 
sere Uf ih DUE TO 
yee Conditions, if ony, which 

= irs 
ye gove rise to immediote 
5 os cotse (0), stoting the under ( CUETO 
328 lying couse lost. «) 
c 
$5° Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
338 } X Cancer of Lung vs No@ 
ons 
32.5. 

€ 

s 

° 

E 

°. 

5 


‘oe 


moy be retained by the haspital or attending physician. 


21. | certify that | attended the deceased <a Se 19.57, to.slune.1Q___..., 19.57..that | last saw the deceased 
alive an, June 9. 19.57 , and that death occurred at. 10300Pm, fram the causes and an the date stated abave. 
ADORESS (Sireet, city of lown, stote) DATE SIGNED 


wo. ___Forest Hill, Maryland June_1351957___. 


NAME ype} \ 


& 
z 
3 
< 


Rached far use as the burial-transit permit. 


the registrar prior to bi 


Te. ee or ae Tip. DATE THEREOF | Ze NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) {siote) 
oN =e {ER CEMETERY| BALTIMORE MARYLAND 


TO FUNERAL DI 
poge 3 shauld 


23. HENRY Y SANDER & a“ REC'D BY REGISTRAR 2a ISTRAR'S SIGNATURE 7 | 
vs Ae SANDER & SONS INC, BALTIMORE MD. NS 3 Gey: ED 26, 


Za SS LAL 


uf 
{ 


' ay 
‘ =a Aull Za) 
AID sIG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 3 7 4 
6380 CERTIFICATE OF DEATH vice: a 


2. veuAt RESIDENCE {Where deceased lived. If institution: Residence befara admission) 
7 ’ 


a. . COUNTY 
MARYLAND: 
Lt foot MZ Z 


ide corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auiside carpofate limits, write RURAL and give nearest town) 


eqrest town) 7 
ee He ind 
| » d, STREET ADDRESS @. 1S RESIDENCE 


neral director, 


Bile filed with 


‘ an k ON A FARM? 

Keywote Chber ves] NOD 

3. NAME OF First Middle Last 4, DATE Month Day Yeor 
1 


DECEASED ' OF 9 
type or prin LF J) WE Ura EC. Hef man Jere 2o 9S 7. 


5. SEX 6. COLOR OR RACE |7. MARRIEDANY NEVER MARRIED [] | 6/DaTE OF BIRTH 9. AGE (In yoor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a last bisthday’ r Hi Mio. 
fe ale \Whrf€_|woownQ pvoreo | ¥-ZS~ /S CO ye seh | ey | | in 
100. USUAL OCCUPATION [Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i during most of working fife, even if retired) ‘ ” 
eripy eb fee Lak fOr SE 77275 SK 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


4danr Wal beck Ceradela Pelevefre 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT . 
(Yor. no. or unknown) 9d ° ededecaseb ts Tp S¥-35/ OL e oly Wilfeme I GA aS 
fF : A : J; 
fl 
18. CAUSE OF DEATH {Enter ‘only ane cause per line far {a}, (b), and (e).) ae BETWEEN. 
PART !. DEATH WAS CAUSED BY: a ms ra & Deli 
v4 IMMEDIATE Cause (o)_ Genaral ized Metastatid carcin 
TOR 
Candilions, if ony, which 
gove cite ta immediote 


cause (9), stating the under- 
tying cause lost. 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes(] No fy 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ul of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hove a. #5. While _ Not while foctary, street, office bldg., etc.) | 
p.m. 19 [ot work [at work [ t 


21.1 certify that | attended the deceased from Sept 6 % 1956., to___dame________., 19.57. that I last saw the deceased 
alive on_.__June_ 20... 12.57... and that death accurred atl 22 ZAM, fram the causes and an the date stated abave. 
i¢ V. + /) “vat 4 ADDRESS (Street, city or town, stote) DATE SIGNED 


2m: ¢-----Rorest HL, Md. 


led in by 
Pages 1 ond 2 


Then please remove corbon papers. 


R: After this certificate hos been signed by the ottending physicion ond campletely 
MEDICAL CERTIFICATION, 


ached for use os the buriol-tronsit permit. 
the reglstror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


fi 
nptncs 


1 ard P. Had D 
‘Mo. BURIAL, CREMATION, | 22b, DATE THEREOF c_NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count 
REMOVAL Cesar | Ze 2 vi C y ‘ ile , 7 Va oe 
Gitrie Of MCAT Ld io 7 Lp nf 
RE > ESS: ( } da. REC'D BY REGISTRAR | 24b AGISTRAR'S SIGNATURE, 
Zz feat 4-9. 5 = Lv ntle 
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page 3 should U 
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TO FUNERAL DIR; 


3A NvTIN 


gest. SS NAT 


Dares 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ol 


Mi) 


nero! directar, 
be filed with 


Pages 1 and 2 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and completely filled in by 1 
burial, crematian, ar remaval, and in any event within 72 haurs aft 


lached far use as the burial-transit permit. 


page 3 shauld 
the registrar pr 


TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


6381 CERTIFICATE OF DEATH 063 %5_ 


Reg. Dist. No. 
1, PLACE OF DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
@. COUNTY p Gini. : b. COUNTY £ Zt 
L4aNs c 
b. CITY OR TOWN (if futside corporate limits, write | c. LENGTH OF STAY I ie a i QR TOWN (If outside corporote limits, write RURAL ond givé neores? town} 
RYRAL ond give nedrest Jorn f td a 
Abn 6 S| fh. RD ; 
d. NAME OF HOSPITAL (IF not io hospitol, give = ‘oddress) ‘4. “Teter ‘ADDRESS @. 1S RESIDENCE 
OR INSFITUTION , mar F / one FARM? 
| Abts Dhara ren es ce ves (No J 
3. NAMVOF First Middl 4. Dal 
NAMPOF irs iddle lost TE Month Day Yeor 3 
(Type or print) Baby Boy DEATH 9S 


3. Sex 6. ey OR RACE |7. MARRIED] NEVER re 5 er DATE OFIRTH Ory sts [IF UNDER 1 YEAR] IF UNDER 2a HRS. 

By birthtoy ce min. 

winoweo [] —sbivoRcED [) sc yrs. age) be ia Pele ee 
- USUAL OCCUPATION a tind of work dove] 10b, KIND OF BUSINESS OR INDUSTRY [f1. “aa (CE (Stote or foreign country) 12. CITIZEN pe WHAT COUNTRY? 
during most of working life, even if retired) 
none none Shi peers 
14, MOTHER'S MAIDEN NAME ; 2 
ULM A Z J “lk 
wr bher, Prk tee Zn gt 

1s, <, WAS (Se SSL RE a nO 1H taathhiee hadre 
Tes, no, inown} {IF yes. give war or dates of service) A 
no none Benjamin Kirkse hurchville Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (9. Bele BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AN’ ATH 
o IMMEDIATE CAUSE (0! 


Conditions, if any, which 
gove rise to immediote 

cottse (o}, stoting the under, { CUETO 
tying cause lost to 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes (J) noO 
200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port I! of item 18.) 
OR CONTRIBUTING EL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, =< Year [20d. INJURY OCCURRED —[0e. PLACE OF INJURY (Home, form, 1 20F. (City or towe) (County) {Stote) 
Hour o. m. While Not wiles joctory, street, office bldg., etc.) | 
p.m. lot work [} of work 1 
21. | certify that | attended the deceased ee pea: AF, 19SL, py -. IL_Zthat | last saw the deceased 
alive an__. Meo] Kn, pear death occurred ot.3 SA from the causes ond an the date stated above. 
a ADDRESS (Steet ncity of town, sate) — DATE SIGNED 


i 
SMe) (KA % or wo. A ncanan cel Ht L 


PHY: 
N. 


MEDICAL CERTIFICATION 


eee Like... Bier ene nt 


§ I, Horkey __ 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
VAI city} 
‘Borie June,3,1957| Asbur: Churchville, Harford, Ma 
ao. REC'D BY REGISTRAR | 24b. Ri Ne SIGNATURE. 
pate O- Y- 5 7 ds WeZaces FH: 


ne 
Le 3 
oF 
23 
32 
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Pages 1 and 2 


death. 
., 


Then please remove carbon papers. 


‘icate has been signed by the attending physician and campletely filled in by 


ched for use os the burial-transit permit. 
burial, cremation, ar remavel, and in any event within 72 hoysrafter 


page 3 should 
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TO FUNERAL DIR, 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06376 
6382 CERTIFICATE OF DEATH imme. Le 

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Harford MARYLAND | oS Maryland = °° Harford 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ae 
erdeen 3 / Aberdeen 


d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET AODRESS. e. IS RESIDENCE 
OR al 9 , ON A FARM: 


alto. Street / Balto. Street ves] NO 


3. NAME OF First Middl 4, DATE 
DECEASED Ny sedis low Month Yeor 


Day 
OF 
{Type oF print) John Daniel Lassiter cam June 16th. 19 57 
5. SEX & COLOR OR RACE 7. MARRIED LALNEVER MARRIED [] [© OATE OF BIRTH 9. AGE (in yeors [EUNDER YEAR] IF UNDER 24 HRS. 
irf Oy) Mi is 

Male Colored |wioowe Q pivorceo [J 10/: 2] 6/ 1902 Flee |e er 

10a. vouae Cer ALN seine kind ii Mar | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Se ie oes nee ana 
Laborer ovt, APG,Dover| North Carolina USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Lassiter Mamie Sanders 


¥ WAS Se ae U.S. peel once 16. SOCIAL SECURITY NO. |17. INFORMANT Address. Mary. anda 
Se OTE e  eremee ae carota 
ito None 24.0-09-9076 Mrs. John Lassiter,Balto. St. Aberdeen 


18. CAUSE OF DEATH [Enter only one cause per line For (0), {b). ond (¢).] INTERVAL BETWEEN 


u ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0: ry 4 PALMA A 


eT [X42 
yyw * UE To f 
Conditions, if any, which ii, LA LOL hide 2, hy LAL 


gove rise to immediote 
co¥ie {0}, stoting the under: { OVE TO Y} / Kye 
lying couse lost. rc) [ky AAR KEE PAULL Ca 

Part ll. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 


PERFORMED’ 
Soy 12 ves] xo 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, {City or town) (County) (Stote} 
Hour a. m. While Nat white foctory, street, office bldg., ete.) ! 
p.m. 19 lot work [] ot work [] 1 


21. | certify that | ottended the deceased fram__ aga, Wf J5br0._s pet . Wag that | last sow the deceased 
alive on weer? Fat aota 237, and that death occurred at Phan __M, from the causes and an the date stated above. 


IDORESS (Street, city or town, stote) DATE SIGNED 
SIGNATUR i Mo. Mw LUE, A < Yo Jas 
wie JOSEOH K. DOL.ck HAVRE DE CRACE 4D 
220. BURIAL, CREMATI 2b, DATE THEREO! ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
6/18/5 a Wilson, North Carolina 
hextuneZ 
On 3 


ae F 
Y] 
A yi 
23, FUNERAL DIRECTOR 4 KJ URE: : 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
GC 
iY "Y SQireae ee ; te P 
LAAL ” 


1, PLACE OF DEATH 
©. COUNTY 


MEDICAL CERTIFICATION 


DATE g os 


guise 2 


¥ A ava 


SEI O& NP 


AlZD sid 


1 : MARYLAND STATI E DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 5 7 7 
a. 6397 CERTIFICATE OF DEATH 180 
1, PLACE OF DEATH 


Reg. Dist, No. 


"a. COUNTY 2 Seater eae (Where deceased lived. If institution: Residence before admission) 
wk o b. COUNTY 
x Har for a Cait apo Mary lend Her ford 
\ fi b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
\ j RURAL and give nearest town) 
so Abingdon lifetime IX 2 Abingdon 
i] d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1$ RESIDENCE 
a A OR INSTITUTION: Z ON A FARM? 
es ) 
3 ves (] No F 
co} 3. NAME OF First idle 4. DATE 
? DECEASED irs! Middle lost ge Month Day Yeor 
Fy (Sites iol Helen Louise Lee DEATH June,26, 19 57 
Ss 5. SEX 6 COLOR OR RACE |7. MARRIED [} NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 femal colored Pleo Hours | i 
e winowen 1] __—Pivorceo] | Fyne, 20,1916 41m. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


none Herford Co., Md., U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Lee Bertha Parker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yet, #0. of unknown) {IE pen, give wor or dotes of serwice) 
no none Bertha Lee Abingdon Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond Ve, 


~ 


offendeath. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o0} 


é DUE TO. 


Conditions, if any, which (i 
Gove rise 10 immediote 


i DUE TO a 
cause {a}, stating the under: tee 
ipl Seeuee tant. a J at (camel 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19- WAS AUTOPSY 
ves] NOB 
200, ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour an. While Not while foctory, street, office bldg., etc.) 4 
p.m. lat work (J at work ! 


21. 1 certify/trrat | ry the deceased from... Ha3.______, WWSZ, to... LAG. .. 1I9FZthat | last saw the deceased! 


ma 


Then please remave carbon papers. 


ie) 


4 
Q 
= 
$ 
= 
= 
& 
a 
ts) 
= 
A 
a 
g 
= 


R: After this certificate has been signed by the attending physicion ond completely filled in by 


ached for use as the burial-transit permit. 
burial, cremation, ar remaval, and in any event within 72 how 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital or attending physician. 


alive an. ff. eo &___, 1220 £__., and that death accurred at. ~ M, fram the causes and an the date stated abave. 
2 P ; Vp? ADDRESS (Street, city or town, stote) DATE Si 
as: Gratin (SLeet- gt. pf; CTLAMAVUL 5 ny, BStheiolationst, Haun. deGrace td aie] 
a2ze 
gi: |_faxmnaey Grebe : : 
gop ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
Bf Ri 
= Be “BOALET” [gJune,29,1957 | John Wesle Abingdon Harfora Ma 
ie ey o ADORESS. Zo, RECO BY REGISTRAR b ype 
wie QUA KL Abingéon Ma, Giuae 24/157 | NU y.. Ata} 


3A NVauN 
er 3 


COI rar 
Dans 


NB 


cremation, 


Poge 4 should 


®. 


If any delay is necessary, please ex 
File pages 1 and 2 with the registrar prior 


24 hours offer death. 
‘ive Poges 1, 2, and 3 to the funeral director. 


g the word “‘pendin: 


3 
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= 
§ 
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R: Page 3 should be used as a burial-transit permit. 


cute the certificate, writin 


forwarded to 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
TO FUNERAL Di 
or removal 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0637 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH aac Wi 


2. USUAL RESIDENCE (Where deceased lived. If inslilutian: Residence before admission) 


peat 
MARYLAND ONY oN ie 2 
b. CITY OR TOWDS jit ounide corpord ¢. LENGTH OF STAY IN Ib 7 is limits, write RURAL and give neorest town) 


‘ond give necredt own) - ot 
y ea, d Ae, a 


d. NAME OF HOSPITAL ORADESTITUTION (If not in hospital, give siregt address) d. STREET ADDRES @. IS RESIDENCE 
- = 9, eee ON A FARM? 

nf 
pia aA yes] NoO) 


AME On Fiat Py y Middiel 4. DATE Month 0 Yeor 
a oe a 
{Type oF print) los oY A n : Beara dun < 2" Ai 


3. “\ 6. COLO A Ce |7. L\ RIED AP} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Wy yean [FUNDER TYEARLIF UNDER 24 HRY. 
rs ths Min. 
wipoweo [J —_pivorceo 1) JAW. j& 194, pa et | Der? | Heed Min 


iL Mv Sok wartign then Give cr yeh dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. penance? ar a gountry} 12. CITIZEN OF WHAT COUNTRY? 
eo A STEFL ty F622 GPa 


13. FATHER’S NAME 14, MOTHER'S MAI d 


LBL OP Palka 
1S. WAS DECI pats IER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. : Address 


{Yer no. of gina {iF yes, give wor of dotes of servicn) = 
——— A AMED PAILLER— See r£ 


1B. CAUSE OF DEATH [Enter only ane cause >. line for {a}, (b}, and {c). ] INTERVAL SETWEEN 


‘ONSET AND DEATH 
oi |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 3 heses—_ 
: puE To 


Candilions, if any, which 

ta immediate coure 
{o), slating the underlying( OVE aos 
cause last. { 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
See EAE RFORM 
yes—] NO 


20a. anid £0 CAUSE WAS 20b. DESCRIBE = INJURY OCCURRED. (Enler nalure af injury in Part tar Parl |! af item 1B.) 


PRIMARY $4 ar CONTRIBUTING (7 
CAUSE EAT! 


gy Te! 
20c. TIME OF INJURY — Month, Dey, Year _[20d. iNJURY OCCURRED g[0e. PLACE OF INJURY (Home, farm, 120, (City or town) (Cavnty) hk 


ae il ‘le foctary street, office Bec ete) 
py p.m. i w9 fot work Barth iy jv, NK AQ, LK Honk, 

~ 1 certify that | taok charge af the remains described abave, held an ea (1. Inspection ff, Inquiry (]./and find that 
death resulted fram: Natural causes [], Accident KJ, Suicide], Hamicide [], Undetermined cause []. 


ACTUAL Key, All ( &. On f jy DATE SIGNED 
poles V ol mo, CHIEF MEDICAL EXAMINER [] 
{ z. __>__ ASSISTANT MEDICAL EXAMINER [1] A £ YS 
XAMI ev 
NAME tTyoo) er. d ”) | Aen DEPUTY MEDICAL EXAMINE] / 
= CREMATION, | 220. DAVE THEREOF Zc. NAME OF CEMETERY OF CREMATORY TRdLOCATION SE gaa or 3 {Slote) 


6/27/57 Ly Apo IR IDCE at 


23, BN ae 'S SIGNATURE TUN OY tOhT 7 A wee 2 
(AEE, 2c LEAF} Liable, birt, 22 Le (ipelell p22 LIZ NOW IN Vt Ie aN 2 C Mh Ke Xbuvce 


SZ 


MEDICAL CERTIFICATION 


% ‘K nvaund 


Dara’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 3 79 
6384 CERTIFICATE OF DEATH a pr 


2, USUAL Pesieesce iG lived. If institution: Residence before fore admission) 


aertanc o. STAT b. COUNTY Hae Fe e 4 


b. Sada hes (iF ooo ae limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OF TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Lond give nes - 
\ 45 


d. NAME OF HOSPITAL wG not in hospitol, give sireet_ oddress) d. STREET ADDRESS e. IS RESIDENCE 
»_ZOR INSTITUTION ae , Y : ye mM D ON A FARM? 
On} tea Wispileal.\' pel Win Jw . ves C] NOB 


3. NAME OF i y Middl Lost 4. DATE 
DECEASED pe : Ee 


‘ Oo, Year 
(Type or prin!) tECHBEE DEATH G /9 199 7 


5. SEX 6 cae OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ln yeors iF UNDER 24 HRS. 


Yak 2 he ovoreo tg |// APR 199 of pig ica: Beat heal Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1t. BIRTHPLACE (Stote or foreign oa V2. CITIZEN OF WHAT COUNTRY? 
during most of working Jibp, even if retired) 


| 4 i ui 4 EB nS Ai 
13. FATHER'S NAM| Ht Wi U4, MOTI yA NAME 


1S. WAS Scamiste | idole S. ARMED te LT 16.SOCIAL SECURITY NO, 117, INFORMANT 
(Yes, no. oF pal ecmeres (it yes. cere ‘oF dates oF tervice}ty 
LiL. Ad 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] 


PART §. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE [0] 


DUE TO 


eral director, 
be filed will 


© 


Pages | and 2 


LEK Slee 


Then please remove carban popers. 


Conditions, if any, which 
gove rite to immediote 
cotse (o}, sloting the under- 
lying couse lost. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}] 19. a pehl aad 
? 


A 1 (tn / ves] No 


200. ACCIDENT Ma ieee o Oe DESCRIBE HOW aNjurY OCCURRI Ey. (Ente noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. es OF INJURY {Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a.m, While Not mie factory, street, office bldg., el i 
Pom. lot work [7] ot work 


21. t certify that | attended the deceased from____71& L adoct!D_, 19.577, that | lost sow the deceased 


alive on_. Det Lys es and that a; occurred at_/f M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


0. ta WAN OR “a 
oes eke fe Per are ak 
Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {Cipy, town, of county) (Stote) 
ae lz, Ta Gel Are ae oelat le Bel Are. Mp. 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ $s bh 
pat G— 2/-IS7 Go <S Fertrn 74 Ub, 


transit permil. 


MEDICAL CERTIFICATION. 


R: After this certificate has been signed by the attending physician and completely filled in by ¢ 
iched far use os the buri 


the registror pri 


burial, cremation, or remavol, and in any event within 72 hours after deoth. 


IR! 
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page 3 shauld 
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TO FUNERAL 


Ps 
a4 
2a 


"A aun 


Da, soa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0G3S0 


' 6398 CERTIFICATE OF DEATH neg. dist. No./ So 


om 


Boy 
OF 
(Type oF print) ENNIE i= Moye DEATH (ae ey Sse v5 7 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o B. DATE OF BIRTH 9 cel eer IF UNDER 1 YEAR| IF UNDER 24 HPs. 
3 soe Ky Je! barthdoy! Doys | Mi Mini 
EMALE I74, FE \woowen py —_oworceo Gy | //-20— ($76 GO m. ‘etalk ceil é 
10. yoo OEcuraicn He kind ¥ Se 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ting mast of working life, even if retire ~ 7 
Ouse wife Ow Hl Hone Nok CAR eLI Na USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEoRGE MADE MARTHA 3S. 


* WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117, INFORMANT Address 
es, 


9g. oF/unknown) (IF yes, give wor or dates of vervice) - 
fy e rem a Witt hie Pre Drerr Mb, fa, 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (c)-} 7 


INTERVAL BETWEEN 
PART |. OFATH MDIATE Cause fo) Cerebral hemorrhage 


ONSET AND DEATH 
YY DUE TO 


Conditions, if ony, which » Chronic hypertensive cardio-vascular disease 


gave rise ta immediate 

cause {0}, stating the ynder- ( OUE TO 

lying couse last. ig 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. SET ei 

yes) NO 


se 
3 es ui PLACE OF DEAT 2. USUAL RESIDENCE {Where deceoted lived. If institutian: Residence before od 
53 ey AR fo MARYLANO  alheid REYLAN b. COUNTY RLY 
3 8 b. CITY OR TOWN (IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, wrile RURAL and give nearest lawn) 
s RURAL and give nearesown! oi ee . = 
mi ku rRA -LAy/ Mes \X/ Ay RAR N oR RiSV/ LL € 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) i STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTIO a : Gs 4 2 ~_ d ON A FARM? 
5\ ww, spade be CAFE ves BNO 
ce 
= 6 ? 3. NAME OF Fi Middl 4, DATE 
ze NAME oe inst idle lost Al Month Yeor 
Ce] 
o 
oO 
2 


‘a after death. 


Then pleose remove corbon papers. 


x 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IV of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. 9. While Nat while factary, street, office bldg., etc.) F 
p.m. 19 fot wark [) ot work [J ‘ 


21. t certify that | attended the deceased from ., 19.21., to. 2! >, 1921 .that | last saw the deceased 
alive on__June 23. 19 57 


z 
fe) 
3 
te 
& 
i 
Vv 
= 
Vv 
6 
rr 
= 


After this certificote hos been signed by the ottending physician ond completely 


moy be retoined by the hospitol or atten 
‘Ss: 


page 3 should 


ched for use as the burial-tronsit permit. 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 


E and that death occurred at__. _.M, from the causes and on the date stated above. 
( 2 ADORESS (Street, city or tawn, stote) DATE SIGNED 
)| [SeNA (|..Forest Hill, Maryland June 25, 1957 


PHYSICIAN'S 
NAME (Type) W: d_P, Hydson ee ee oe 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) , (State) 

REMQVAL (Speci Ss? fn es A ° 
furrabifiured | G->2- Bren (epiklirey aterm, Yor 
23. FUNERAL DIREC]OR'S SIGNAT ADDRES: 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

‘4 + 

Arnnithy Wubi XS jorGht-7 |Piuwln Sturn 


TO FUNERAL DIR} 


Page 4 should be 
rial, crematian, 


ro 


If any delay is necessary, please exe- 
. 2, and 3 ta the funeral directar. 


in 24 haurs after death. 
File pages 1 and 2 with the registrar pric 


ive Pages 1 


in pencil 
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‘OR: Page 3 should be used as o burial-transit permit. 


cote, writing the ward ‘pending’ 


cute the certi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed w: 
farwarded t: 


TO FUNERAL 
ar remaval. 


VS. AISME(5) 
5M 9/55 


{>> 


dy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 
6385 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 35y 


eg. Dist. No. f Y OF Dist 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If pee ene before admission) 


. COUNTY HA. fe, F eRD pitkidano ||) COSTAE Te b. COUNTY 


b. CITY OR TOWN ons corporate limits, write Sige! TH OF STAY IN 1b c. CITY OR TOWN (If outside corporcte timits, wrile RURAL ond give nearest town) 


‘ond give nearest town) itt ? F 
4 7 4 Ap —e £3 Mae. Jot ZL pas : 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street ‘eddrest) | d, STREET ADDRESS ©. IS RESIDENCE 


ON _A FARM? 
3. NAME OF First Middle Lost 4. DATE Month Day 


ves) NO (ee 
Year 
DECEASED Re pick t AzAie RNICK DEATH J 8 95 7 


5. SEX 6. COLOR OR RACE |7. MAARICETE] NEVER MARRIED []| 8. DATE OF BIRTH ae: LIF UNDER IYEAR] IF UNDER 24 HRS. 
ce Min. 


wipowent}. = oworeeofj ab tte 9 So yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, pr F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
= ta ike Yt- 


13. FATHER'S ie y 
15, WAS DECEASED oe Jes vonNck NO. 17. la Ly ee fi at aa 1 Hoan 
|" "MO Ib 3-24 -hbamh Antheny KARR si tow Fe: 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Al le —_ 
IMMEDIATE CAUSE (0) _¢ AOL. GENITAL HEART 


Ye Uf DUE TO 
ions, if ony, which ay 


lo immediote couse 
(0), stoting the undertying( DUE TO 
couse lost. ( 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
iM 
ves Dr Not} 


‘20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY (J or CONTRIBUTING [) 
CAUSE OF DEATH, 


20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 9 ot work [J of work [] ‘ 


MEDICAL CERTIFICATION 


21. | certify that 1 took chorge of the remains described abave, held an Autopsy iad Inspection (]. Inquiry Co. and find that 
death resulted from: Natural causes MZ. Accident [], Suicide [J], Homicide [], Undetermined cause [7]. 


Ped DATS SIGNED 
SIGNATURE. map, CHIEF MEDICAL EXAMINER y.( 
ASSISTANT MEDICAL EXAMINER [) 


EXAMINER'S DEPUTY MEDICAL EXAMINER (_] 


72a. BURIAL CREMATION, |22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 


-MOVAL (Specify) tT 
Ri AW ID ‘ IMs RA ne. G 
rt 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


org: /0-S7 |G Lareed 12 


BA nveuna 


Dare sat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours ofter death: Page 4 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 5 § 2 
ui . 6386 CERTIFICATE OF DEATH teenie 1S 1 


sé 
2 = * 1 peace Egat x sie dpe RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£2 pr 4 Harford marano || °“Haryland bcouNTY Harford 
es Se b. TYeehend gre Ei ania i. s limits, write | ¢. LENGTH OF STAY IN Ib i c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Syit erdeen 4 Aberdeen 
@e d. Poy Gis Ln taal (IF nat in hospital, give street address) d. STREET ADDRESS: e. IS ep tee 
— ONA 
“ 276" Paradise Road #276 Paradise Road ves] NO 
z 
5 3. NAME OF First Middle lost 4. DATE Mapth Day Year 
- DECEASED OF 
7 iyenonpant) Frank Andrew Preston DEATH 6 20 19 57 
3 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ithdey) [Month i 
A White  |wooweoky ovorceo | Auge23rd.187k. [Menthe] “Dove | Hours | Min, 
g 100. USUAL OCCUPATION (Give kind af work di 10b. KI INE: TRY} 11. BIRTH! re te forei; ti 12, CITIZEN OF WHAT TRY? 
ge uring walt ot vokna we = is eer cone 0b. KIND OF BUSI SS Qayppus R’ eI LACE (State ar foreign country) COUN’ 
fo Canner=jCarpen Re d_ Tim oyed Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J. Henry Preston Eliza Cullum 


nae WAS pee sail U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address iy) de 
No tected 420-03-8767 |Stewart Preston, 1.6 Paradise Rd. Aberdeen 


1B. CAUSE OF DEATH [Enter only one cause per line for (of, (B). and (cll To oy ee 
j Al 
PART 1. DEATH WAS CAUSED BY: eA < : ‘¥ 
IMMEDIATE CAUSE (a]__L AE 9 rks C AQ eM nd 


Then please remave car! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 houryéfter 


; DUE To \ 
Conditions, if any, which ® Serge |p YOTSC 


Car | Sou b 
gaye rise to immediote 
4 DUE TO. 
co¥se (a), stoting the ynder- IN q 5 
lying couse last. © C. yowar © Teens clevose ey 


After this certificate hos been signed by the attending physicion ond completely filled in by t 


€ 
ry 
r a 
c = 
5c ee ————EELE——————— 
285 z Ch OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e]|19. WAS AULOPSY 
x2 s Qe Ae 
A839 s von’ (ey ste e Ve yes [] No 
2o2 = ['200. ACCIDENT WAS UNDERLYING L] b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of stem 16.) 
gee 5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
eed & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) County) (State) 
( 
bu 8 6 Hour a.m, White Not white faclory, street, office bldg., etc.) ! 
Tae = p.m. 19 lot work [7] ot work \C] ‘ 
= So fe 
5 = 21. | certify, that | ee, ed the deceased fram_-7 sf , 19.9, to... = s 0 -., 19.7 Uthat ! last saw the deceased 
4 : 
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